FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

; OMB Number 2040-0086
- WWTP_ WI-g036557-4

PRELIMINARY INFORMATION

This page is designed to indicate whether the applicant is to co
and then complete Part 1 or Part 2, as indicated. For purposes
applicant. “This facility” and “your facility”-refer to the facility

FACILITIES INCLUDED IN ANY OF THE FOLLOWING CATEG
(PERMIT APPLICATION INFORMATION).

MAY 14 2018

1. Facilities with a currently effective NPDES permit.

NPDES PROGRAMS BRANCH
2. Facilities which have been directed by the permitting authority to submit a full permi ERSlicRIEGIONITe.

ALL OTHER FACILITIES MUST COMPLETE PART 1 (LIMITED BACKGROUND INFORMATION).

WATER ENFORCEMENT & COMPLIAN
VA -ORCE CE
ASSURANCE BRANCH, EPA, REGION &

EPA Form 3510-25 (Rev. 1-99) Page 1023
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

OMB Number 2040-0086
Bud Govr wd TP 62 T-0036587 - ’?"_

Thls part should be completed only by "sludge-only“ faCIlItIBS that IS, faCllltlES 1hat do not currentiy have, and are not applylng for,an -
N PDES permxt for a direct dlscharge ifoa surface body of water L . .

“For purposes of thls forrn, th erm “you” refers to the apphca 3 '_‘_This_fa:éility". and “.y_qur facility" refer fo the f_acil_it_y_ for \_Nhic,h appli_cat_iqn_

|nformatmn is subm:tted

1. Facility Information.

a. Facility name ﬁfl«ﬁ }gi U@f W@{fﬁmﬁﬁ@f ?;:’&Wimé‘mf f;}j@ﬁEL

b. Mailing Address f:?ﬁ ig .4 ?“{?
¢. Contact person fi?ié f& o ivi &yiﬂ eﬁ?ﬁ“ fa
Title M Al er

Telephone number 71 gb“v QS@ ?X?ﬂg
d. Facility Address (not P.O. B ox) g “’! i7 % i% i"’rfg‘% g‘Ciw
g{?ﬁamaihf Wi $YsL ]

e. Indicate the type of facility

Publicly owned ireatment works (POTW) Privately owned treatment works
Federally owned treatment works Blending or treatment operation
Surface disposal site . Sewage sludge incinerator

;’ Other (describe) ??‘g &ﬁvli @gﬁﬂﬁ .@g’@f f,ﬁfﬁm Eﬁwi’”ﬁ%ﬁ@w

2. Applicant information.

a. Applicant name %:is;"} guﬁf #} ﬁ{’f%
b. Mailing Address LA gﬁ&’ 39 7
s, Il SV 6 [
c.  Contact person ﬁfu;;ﬂ dj ib%”h%ff'@m
Title Mx’ A A SIS
Telephone number i Sw‘” 2o q""?&%’? 'l

d. s the applicant the owner or operator {or both) of this facility?

owner gg operator

e. Should correspondence regarding this permit be directed to the facility or the applicant?

L facility

applicant

EPA Form 3510-28 (Rev, 1-99) Page 2 of 23

ED_004817A_00000054-00002



FACILITY NAME AND PERMIT NUMBER:

Bad River TP WI-0036557-4

Form Approved 1/14/9%
OMB Numbser 2040-0086

3. Sewage Sludge Amount. Provide the total dry metric fons per Jatest 365 day period of sewage sfudge handled under the following practices:

et L‘Q’S dry metric tons 'ﬁv@@%ﬂr .‘;

Amount generated at the facility
Amount received from off site
Amount treated or blended on site
Amount sold or given away in a bag or other container for application to the land
Amount of bulk sewage sludge shipped off site for freatment or blending

- o o0 T ®

Amount applied o the land in bulk form
Amount placed on a surface disposal site

& @

Ameunt fired in a sewage sludge incinerator
I, Amount sent to a municipal solid waste landfill

j- Amount used or dispesed by anpther practice

Describe % {44 «’ |3 Flepay
+ne bead coortk

[ 1707

3

dry metric tons

wwshnﬁ &

galksﬁl
Dﬂ‘g,

dry metric tons

Iak

dry metric tons

dry metric tons
dry metric tons
dry metric tons
dry metric tons
dry metric tons
dry metric tons

Suporne tont- LAk T

k>3

4, Pollutant Concentrations. Using the table below or a separate attacl

v‘ﬁr wpfe mf‘ifr “\)fﬁtmﬁ Sludks 4 otd La;go 7 .

ment, provide existing sewage sludge menitoring data for the poliutants for

which limits in sewage sludge have been established in 40 CFR part 503 for this facility's expected use or disposal practices. If available, base

data on three or more samples taken at least one month apari and ne more than four and one-half years old.

- POLLUTANT - CONCENTRATION ANALYTICAL METHOD DETECTION LEVEL FOR ANALYSIS
o - {mg/kg dry weight)
ARSENIC
N A
CADMILM l'
CHROMIUM i
COPPER
LEAD
MERCURY
MOLYBOENUM
NICKEL
SELENIUM
N Wi
ZING

5.  Treatment Provided At Your Facility.
a. Which class of pathogen reduclion does the g}age sludge meet at your facility?

Class A Class B Neither or unknown

b. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce pathogens in sewage sludge:

EPA Form 3510-2S (Rev. 1-89)

Page 3 of 23
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/9%

OMB Mumber 2040-0086
Bod Biver 1P - 2026 537-Y

c.  Which vector atiraction reduction option is met for the sewage sludge at your facility?

Option 1 (Minimum 38 percent reduction in volatite solids)

Option 2 {Anaerobic process, with bench-scale demonstration)
Option 3 {Aerobic process, with bench-scale demonstration)

Option 4 {Specific oxygen uptake rate for agrobically digesied sludge)
Option 5 (Aerobic processes plus raised temperaiure)

Option 6 {Raise pH to 12 and retain at 11.5)

Option 7 (75 percent sclids with no unstabilized solids)

COption 8 (80 percent solids with unstabilized solids}

Option 9 {Injection below land surface)

Option 10 {Incorporation into soil within B hours)

Dption 11 (Covering active sewage sludge unit daify)
None or unknown

d. Describe, on this form or ancther sheet of paper, any treatment processes used at your facility to reduce vector aitraction properties of
sewage studge:

6. Sswage Sludge Sent to Other Facilities. Does the sewage sludge from your facility meet the Table 1 ceiling concentrations, the Table 3
poliutant concentrations, Class A pathogen requirements, and one of the vector attraction options 1-87
Yes _g, 2 MNo

If yes, go to gquestion 8 (Certification).

if no, is sewage slugde from your facility provided o another facility for treatment, distribution, use, or disposal?
Yes b No

If no, go to question 7 (Use and Disposal Sites).
If yes, provide the following information for the facility receiving the sewage shudge:

a. Facility name

b,  Mailing address

¢.  Contact person

Title

Telephone number

d.  Which activities does the receiving facility provide? (Check all that apply)

Treatment or blendi'ng Sale or give-away in bag or other container
Land application Surface disposal
Incineration Other {describe);
EPA Form 3510-28 (Rev. 1-89) Page 4 of 23
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FACILITY NAME AND PERMIT NUMBER:

Bad Rver s TP WI-p036527-Y

Form Approved 1/14/99
OMB Number 2040-0088

[

a.  Site name of number M ,@m@ £ Wi Tﬁ

7. Use and Disposal Sites. Provide the following information for each site on which sewage sludge from this facility is used or disposed:

b. Contact person &Jgﬁ i gy;:na 3 ﬁm

Titke Wader / 5?&@1’ M tansser
7/ l/
Telephone ‘755(‘“ b&' S“‘" 7f ?g

¢, Site location (Complete 1 or 2}

1. Streelor Route # 5‘2{!73 gﬁ’fé‘é’i S?L

County ﬂSA !ﬁn 0?

City or Town _%na AL? State M{_Z

d. Site type (Check all that apply)

possibility of fine and imprisonment for knowing violations.

Name and official titie

2. Latiuce Y6936 17 N Longiuse_F0°38° 2471w/

Signature

Telephone number

Date signed

S22y,

Agricultural Lawn or home garden Forest
Surface disposal Public Cantact Incineration «
Reclamation Municipal Solid Waste Landfill g Other (describe): @_W.«j éﬁg i 7,

8. Certification. Sign the cerlification statement below. (Refer to instructions to determine who is an officer for purposes of this certification.}

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with the
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person
or persons who manage the system or those persons directly responsible for gathering the information, the information is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, inciuding the

SEND COMPLETED FORMS TO:

EPA Form 3510-25 (Rev. 1-99)

Page 5 of 23
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FACILITY NAME AND PERMIT NUMBER.: Form Approved 1/14/33

OMB Number 2040-0086
Bad W___ww 1P WI-00% 5871
' \TIO

lded into T e sectlons (A-E). Section A pertams to all apphcants The applicahlilty of Secti D, and E-ﬁépe._ s Qn_' our :
-facmty s sewage sludge use or dlsposal practices. The information provided on this page indicates which xctions of Part 2 to filt out. -

i. SECTION A: GENERAL INFORMATION.

Section A must be completed by all applicants
2. SECTION B: GENERATION OF SEWAGE SLUDGE OR PREPARATICN OF A MATERIAL DERIVED FROM SEWAGE SLUDGE.
Section B must be completed by applicants who either:

1) Generate sewage sludge, or
2) Derive a material from sewage sludge.
3. SECTION C: LAND APPLICATION OF BULK SEWAGE SLUDGE,

Section: C must be completed by applicants who either;
1) Apply sewage to the land, or

2) Generate sewage shudge which is applied o the land by others,

NOTE: Applicants who meet either or both of the two above criteria are exempted from this requirement if all sewage studge from their facility
falls into one of the following three categories:

1} The sewage sludge from this facility meets ihe ceiling and pollutant concentrations, Class A pathogen reduction requirements, and one of
vector attraction reduction options 1-8, as identified in the instructions, or

2) The sewage sludge from this facility is placed in a bag or cther container for sale or give-away for application to the land, or
3)  The sewage sludge from this facility is sent to another facility for freatment or blending.

4. SECTION D: SURFACE DISPOSAL

Section D must be compleied by applicants who own or operate a surface disposal site.

5. SECTION E: INCINERATICN

Section E must be completed by applicants who own or operate a sewage sludge incinerator,

EPA Form 3510-25 (Rev. 1-89) Page 6 of 23
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FACILITY NAME AND PERMIT NUMBER:

Bad Cinr wisTP _ LsZ —00365 57—

A. GENERAL INFORMATION

-:A'I:I_appi'i'cér_!t_é:-mlist E_(}r_{iplé_tgt'hié s'ei:ﬁon:.'--- S

Form Approved 1/14/39
OMB Number 2040-0086

A.1. Facility Information.

a.

b.

Facility name

Mailing Address

Contact person p}? fﬂ é; tf}ﬂﬂ R T

Title ﬁ?m a a{”@ f’”
Telephone number wiid ’ég_?'ﬁ"" 7578

Facility Address (not P.O. Box) 5?;7\? EN"&;A ;?vi’

__%MA’ LS L Wﬁf

Is this facility a Class | sludge management facility? Yes & No
Facility design flow rate: E). iﬁ mgd

Total poputation served: 639

Indicate the type of facility:

Publicly owned treatment works (POTW) Privately owned treatment works
Federally owned treatment works Blending or treatment operation
Surface disposal site Sewage sludge incinerator

v/ Other (describe) T;J‘bﬂ[

A2, Applicant Information. If the applicant is different from the above, provide the following:

a.

b,

Applicant name

Mailing Address

Contact person

Title

Telephone number

Is the applicant the owner or operator (or both) of this facility?
owner V/’ operator
Should correspondence regarding this permit should be directed to the facility or the applicant,

facility applicant

EPA Form 3510-25 {(Rev. 1-99}

Page 7 of 23
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FAGILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

Bod Biver sniP wWE-0036587-Y -

A3, Permit Information.

a. Facility's NPDES permit number (if applicable}: ME‘“ @d 36 59 ‘?" zf i

b, List, on this form or an aitachment, all other Federal, State, and local permits or construction approvals received or applied for that regulate
this facility's sewage sludge management practices:

Permit Number Type of Permit

A.4. Indian Country. Does any generation, treatment, storage, application to Jand, or disposal of sewage sludge from this facility occur in Indian

Countrg
Yes No If yes, describe:

A.5. Topographic Map. Provide a topographic map or maps (or other appropriate map(s} if a topegraphic map s unavailable) that show the -
following information. Map(s) should include the area cne mile beyond all property boundaries of the facility: Mﬁ@f - i?%nﬁéidfwlﬂ

a. Location of all sewage sludge management facilities, including locations where sewage sludge is stored, treated, or disposed. e}ﬂ

b.  Location of all wells, springs, and other surface water bodies, listed in public records or otherwise known to the applicant within 1/4 mile of
the facility property boundaries.

A.6. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that wilt be employed during the
{erm of the permit, including all processes used for collecting, dewatering, storing, or treating sewage sludge, the destination(s) of all liquids and
solids leaving each unit, and all methods used for pathogen reduction and vector attraction reduction.

A.7. Contractor Information.

Are any cperational or maintenance as'f;gwm this facility related to sewage siudge generation, treatment, use or disposal the responsibility of a
confractor? Yes No

If yes, provide the following for each contracior (attach additional pages if necessary):

a. Name

b.  Mailing Address

¢. Telephone Number

d. Responsibilities of contractor

EPA Form 3510-25 (Rev. 1-99) Page 8 of 23
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/38

Bod Cior WWTP  WT 00365874 —

A.8. Pollution Concentrations: Using the table befow or a separate attachment, provide sewage sludge monitaring data for the poliutants for which
limits in sewage sludge have been established in 40 CFR Part 503 for this facility's expected use or disposal practices. All data must be based
on three or more samples taken at least one month apart and must be no more than four and one-half years old.

ARSENIC

NIA MLA N A
CADMIUM ] I
CHROMIUM
COPPER / //

| f

MERCURY f ;
MOLYBDENUM ;
NICKEL

SELENIUM

ZING §Lf

A.9, Certification. Read and submit the following certification statement with this application. Refer o the instructions to determine who is an officer
for purpijf};nl this certification. Indicate which parts of Form 25 you have completed and are submitling:
P

N T4 v

h* 4

art 1 Limited Background Information packet Part 2 Permit Application Information packet:

%ection A (General Informationy)

Section B (Generaticn of Sewage Sludge or Preparation
of a Material Derived from Sewage Sludge)

Section C (Land Application of Bulk Sewage Sludge)

Section D {Surface Disposal)

Section £ (Incineration)

| cerlify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
the system designed to assure that qualified personnel praperly gather and evaluate the information submitted. Based on my inguiry of the
person or persons who manage the system or those persons directly responsible for gathering the information, the information is, to the
best of my knowtedge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

Name and official title ) Li(j 7

Signature

Telephene number

Upon request of the permitting authority, you must submit any other information necessary to assess sewage sludge use or dispesal practices at
your facility or identify appropriate permitting requirements,

SEND COMPLETED FORMS TO:

EPA Form 3510-28 (Rev. 1-99) Page @ of 23
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FACILITY NAME AND PERMIT NUMBER:

8. GENERATION OF SEWAGE SLUDGE OR PREFARATION OF
A MATERIAL DERIVED FROM SEWAGE SLUDGE

Cb}hpleté:‘th: _s__e_g:'_ti'q‘rjf. if your 'f_a't_:i_['i:y'.'ge_ﬁ_ératééy sewage sludge fﬁ_r_fda_riyes' a material from _ggﬁvég shudge. "

Form Approved 1/14/98
OME Number 2040-0086

B.1. Amount Generated On Site.
Total dry metric tons per 365-day period generated at your facility:

B.2. Amount Received from Off Site. If your facility receives sewage sludge from another facility for treatment, use, or dispesal, provide the
following information for each facility from which sewage sludge is received. If you receive sewage sludge from more than one facility, attach

additional pages as necessary.

a. Facility name

ary medtric tons

b.  Mailing Address

c. Coniact person

Title

Telephone number

d.  Facility Address {not P.O. Box)

e. Total dry metric tons per 365-day period received from this facility:

dry metric tons

£ Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site facility, including blending

activities and treatment to reduce pathogens or vector attraction characteristics.

B.3. Treatment Provided At Your Facility.

a.  Which class of pathogen reduction is achieved for the sewage sludge at your facility?

Class A Class B Neither or unknown

b. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce pathogens in sewage sludge:

c.  Which vector attraction reduction option is met for the sewage sludge at your facility?

Option 1 (Minimum 38 percent reduction in volatile solids)

Option 2 (Anaerobic process, with bench-scale demonstration)
Option 3 (Aerobic process, with bench-scale demoenstration)

Option 4 {Specific oxygen uptake rate for aerobically digested sludge)
Option 5 (Aerobic processes plus raised temperature)

Option 8 (Raise pH to 12 and retain at 11.5}

Option 7 (75 percent solids with no unstabilized solids)

Opticn 8 (90 percent solids with unstabilized solids)
None or unknown

EPA Form 3510-25 {(Rev. 1-99)

Page 10 of 23
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

B.3. Treatment Provided At Your Facility. (con’t)

d. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce vector attraction properties of
sewage sludge:

e. Describe, on this form or another sheet of paper, any other sewage sludge treatment or blending activities not identified in (a) - (d) above:

Camplete Sectlon B 4 if sewage sludge from your famhty meets the ce!lmg concentratluns in Table 'i of 40 CFR 503 13 the pollutant
concentratlons in Table 3 of §503.13, the Class A pathogen reduction reqmrements in §503.32(a), and one of the vector attraction reduction
requtre _ms m § 503 33(b)(1)~(8) and i is land applled Skxp thls section if sewage sludge from your facility does not meet all of these
criteria. :

B.4. Proparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements, and One of Vector
Aftraction Reduction Options 1-8.
a. Total dry metric tons per 365-day period of sewage sludge subject to this section that is applied to the land: dry metric tons

b. s sewage sludge subject to this section placed in bags or other containers for sale or give-away for application to the land?

Yes No

'Complete Sectlon B. 5 lf you place sewage siudge ina bag or other container for sale or gwe—away for {and apphcatlon Sk;p thls secuon if
the sewage sludge is covered in Section B. 4 o : :

B.5. Sale or Give-Away in a Bag or Other Container for Application to the Land.
a.  Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility for sale or give-away for
application to the land: dry metric tons

b.  Aftach, wifh this apphication, a copy of all labels of notices that accompany the sewage sludge being sold or given away in & bag or other
container for application to the land.

Complete Sectlon B B n‘ sewage sludge from your fac:lzty is prov:ded to another facullty that provides treatment or blending. Thls section
does not app!y to sewage sludge sent directly to a land application or surface disposal site. Skip this section if the sewage sludge is
covered in Sectlons B.4 or B.5, #f you provide sewage sludge to more than one facility, attach additional pages as necessary.

B.6. Shipment Off Site for Treatment or Blending.

a. Receiving facility name

b. Mailing address

c.  Contact person

Tille

Telephone number

d.  Tofal dry metric tons per 365-day period of sewage sludge provided to receiving facility:

EPA Form 3510-28 (Rev. 1-89) Page 11 of 23
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FACILITY NAME AND PERMIT NUMBER: Form Appraved 1/14/89
OMB Number 2040-0088

B.6. Shipment Off Site for Treatment or Biending. {con't)
e. Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility? Yes No
Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?

Class A Class B Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facifity to reduce pathogens in sewage
sludge:

f.  Does the receiving facility provide additional treatment to reduce vector aftraction characteristics of the sewage studge?
Yes No

Which vector attraction reduction opticn is met for the sewage sludge at the receiving facility?

Option 1 {(Minimum 38 percent reduction in volatile solids)
Option 2 {Anaerobic process, with bench-scale demonstration)
QOption 3 (Aerobic process, with bench-scale demonstration)
Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
Option 5 (Aerobic processes plus raised temperature)
Option 6 (Raise pH to 12 and retain at 11.5)
Option 7 (75 percent solids with no unstabilized solids}
Option 8 (90 percent solids with unstabilized solids)
None

Deseribe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce vector atfraction
properties of sewage siudge.

g. Does the receiving facility provide any additional treatment or blending activities not identified in (c) or (d) above? Yes No

If yes, describe, on this form or another sheet of paper, the treatment or blending activities not identified in (c) or (d) above:

h.  If you answered yes to (e}, (f}, or (g), attach a copy of any information you provide the receiving facility to comply with the “notice and
necessary information” requirement of 40 CFR 503.12(g).

i.  Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for application to the
land? Yes No

if yes pruwde a copy of all Iabels or notlces that accompany the product belng sold or given away.

‘ 'f_sewage s!udge from your fat:lllty is appl;ed to the |and unless the sewage sladge is covered |n

Sectlo B.4 (it meets Table 1 ce:lmg concentrations, Table 3 pollutant concemrat;ons Class A pathogen requirements, and one of
vector attract;on reducuon options 1-8); or :

Sectlon B 5 (you place it in a bag or other container for sale or give-away for application to the land}; or

_"o_ -Bection B.6 (you send It to another facility for treatment or blending).

B.7. Land Application of Bulk Sewage Sludge.

a. Total dry metric tons per 365-day period of sewage sludge applied to all land application sites: gry metric tons

EPA Form 3510-2S (Rev. 1-99) Page 12 of 23
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98
OMB Number 2040-0086

8.7, L.and Application of Bulk Sewage Skudge. (con’t)

b. Do you identify all land application sites in Section C of this application? Yes No

if no, submit a copy of the land application plan with application (see instructions).

¢ Are any land apphcation sites located in States other than the State where you generate sewage sludge or derive a material from sewage
sludge? Yes No

If yes, describe, on this form or another sheet of paper, how you notify the permitting authority for the States where the land apptlication
sites are localed. Provide a copy of the notification,

: cdz'r':_:;_)_iét; 'S'_éc'_t'iq'_n: 'B;S__'i'f's_e'\éva'g'e ':.,s_'l_u_c'_igg from your facllity is placed ona Eufface_diézﬁoé'al site,

B.8. Surface Disposal.

a.  Total dry metric tons of sewage sludge from your facility placed on all surface disposal sites per 365-day period: dry metric tons
b. Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?

Yes Neg

If no, answer B.8.c through B.8.f for each surface disposal site that you do not own or operate. If you send sewage sludge to more than
one such surface disposal site, attach additional pages as necessary.

c. Ske name or number

d. Contact person

Title

Telephone number

Contact is Site owner Site operator

e. Mailing address

£ Total dry metric tons of sewage sludge from your facility placed on this surface disposal site per 365-day period: dry metric tons

-Compl_é_te Sébtibh"_B.é'_if‘s'éﬁége sludge from your facility is fired 'In_a'_ée'wagé_ sludge Incinerator.

5.8, Incineration,

a.  Total dry metric tons of sewage sludge from your facility fired in alf sewage siudge incinerators per 365-day period: dry metric tons

b. Do you own or operate all sewage sfudge incinerators in which sewage sludge from your facility Is fired? Yes No

if no, complete B.8.c through B.9.f for each sewage studge incinerator that you do not own or operate. If you send sewage sludge to more
than one such sewage sludge incinerator, attach additional pages as necessary.

¢. Incinerator name or number:

d.  Contact person:

Title:

Telephone number:

Contact is: incinerator owner Incinerator operator

EPA Form 3510-25 (Rev. 1-99) Page 13 of 23
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/59
OMB Number 2040-G086

B.8. Incineration. (con't)

e. Mailing address:

f. Total dry metric tons of sewage sludge from your facitity fired in this sewage sludge incinerator per 365-day period: dry metric tons

Com_ﬁ_lété SectlonB1lesewagesludgefrom this faéil_iff is'_éla:c'ed on a municipal 50_“_(_1 waste landfill.

B.18. Disposal in a Municipal Solid Waste Landfill. Provide the following information for each municipal solid waste landfill on which sewage
sludge from your facility is placed. If sewage sludge is placed on more than one municipal solid waste landfill, altach additionat pages as
necessary.

a.  Name of landfill

b. Contact person

Title

Telephone number

Contact is Landfill owner Landfill operator

¢.  Mailing address

d.  Location of municipal solid waste landfill:

Street or Route #

County

City or Town Siate Zip

e. Total dry metric tons of sewage sludge from your facility placed in this municipal solid waste landfill per 365-day period:

dry metric tons

f. List, on this form or an attachment, the numbers of all other Federal, State, and local permits that regulate the operation of this
municipal sclid waste landfill,

Permit Number Type of Permit

g. Submit, with this application, information to determine whether the sewage sludge meets applicable requirsments for disposal of
sewage sludge in a municipal solid waste landfill (e.g., results of paint filter liquids test and TCLP test)

h.  Does the municipal solid waste landfill comply with applicable criteria set forth in 40 CFR Part 2587

Yes No

EPA Form 3510-2S (Rev. 1-88) Page 14 of 23
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

OMB Number 2040-0086

C. LAND APPLICATION OF BULK SEWAGESLUDGE |

.anjpl_e_te ect n for.every sile .on which the sewage sludge that you reported in Sectlon 8 7 is applled

C.1. ldentification of Land Application Site.
a. Site name or number

b.  Site location (Complete 1 and 2).
1. Street or Route #

County

City or Town State Zip

2. Latitude Longitude

Method of latitude/longitude determination
USGS map Field survey Qther
c. Topographic map. Provide a topographic map (or other appropriate map If & topographic map is unavailable) that shows the site location,

C.2. Owner Information.
a.  Are you the owner of this land application site? Yes No

b.  If no, provide the following information about the owner:

Name

Telephone number

Mailing Address

C.3. Applier Information.

a. Are you the person who applies, or who is respensible for application of, sewage sludge to this land application site?
Yes No

b.  If no, provide the following information for the person who applies:

Name

Telephone number

Mailing Address

C.4. Site Type: Identify the type of land application site from among the following.

Agricultural fand Forest Public contact site
Reclamation site Other. Describe:
EPA Form 3510-25 (Rev. 1-9%) Page 15 of 23
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-00866

C.5. Crop or Other Vegetation Grown on Site.

a. What type of crop or other vegetation is grown on this site?

h.  Whatis the nitrogen requirement for this crop or vegetation?

C.6. Vector Attraction Reduction.

Are any vector attraction reduction requirements met when sewage sludge is applied 1o the land application site?
Yes No

If yes, answer C.6.a and C.6.b;
a. Indicate which vector afraction reduction option is met:

Option & (Injection below land surface)

Option 10 (Incorporation into soif within 6 hours)

b. Describe, on this fonm or another sheet of paper, any treatment processes used at the land application site 1o reduce vector attraction
properties of sewage siudge:

Comp!ete Quesilon C 7 only |f the sewage sludge appiled to thls site smce July 20 1993, is subject to the cumulative poltutant leading .
rates (CPLRs) in 40 CFR 503. 13(b)2}). RREEE

C.7. Cumulative L.oadings and Remaining Allotments.

a. Have you contacted the permitting authority in the State where the bulk sewage sludge subject to CPLRs will be applied, to ascertain
whether bulk sewage sludge subject to CPLRs has been applied to this site on or since July 20, 19937 Yes No

If no, sewage sludge subject to CPLRs may not be applied to this site.

If yes, provide the following information:

Permitting authority

Contact Person

Telephone number

b. Based upon this inquiry, has bulk sewage sludge subject to CPLRs been applied fo this site since July 20, 18937
Yes No

if no, skip C.7.c.

EPA Form 3510-2S (Rev. 1-89) Page 16 of 23
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

¢.  Provide the following information for every facility other than yours that is sending, or has sent, bulk sewage sludge to CPLRs to this site
since July 20, 1993, {f more than one such facility sends sewage sludge to this site, attach additional pages as necessary.

Facility name

Mailing Address

Coniact person

Title

Telephone number

EPA Form 3510-28 (Rev. 1-99) Page 17 of 23
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FACILITY NAME AND PERMIT NUMBER; Form Approved 1/14/99

OMB Number 2040-0G086

D. SURFACE DISPOSAL

1. Information on Active Sewage Sludge Units.

a.  Unit name or number:

b. Unitlocation (Complete 1 and 2).

1. Street or Route #

County
City or Town State Zip
2. Latitude Longitude
Method of latitude/longiiude determination: _USGSmap ____ Field survey ____Cther

¢. Topographic map. Provide a topographic map (or other appropriate map if a topegraphic map is unavailable) that shows the site location.

d. Total dry metric tons of sewage sludge placed on the active sewage sludge unit per 365-day period: dry metric tons
e, Total dry metric tons of sewage sludge placed on the active sewage sludge unit over the life of the unit: dry metric tons
f.  Does ihe active sewage sludge unit have a liner with a maximum hydraulic conductivity of 1 x 1077 crnisec? Yes No

If yes, describe the liner (or attach a description):

g. Does the active sewage sludge unit have a leachate collection system? Yes No

i yes, describe the leachate collection system (or attach a description). Also describe the method used for leachate disposal and provide
the numbers of any Federal, State, or focal permit(s) for leachate dispesal:

h.  If you answered no to either D.1.1. or D.1.9., answer the following question:

Is the boundary of the active sewage sludge unit less than 150 meters from the property fine of the surface disposal site?
Yes No

If yes, provide the aclual distance in meters:

Provide the following information:

Rematning capacity of aclive sewage sludge unit, in dry metric tons: dry metric tons

Anticipated closure dale for active sewage sludge unit, if known: (MM/DDIYYYY)

Provide, with this application, a copy of any closure plan that has been developed for this active sewage sludge unit.
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ED_004817A_00000054-00018



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
(OMB Number 2040-0086

D.2. Sewage Sludge from Other Facilities, s sewage sent to this active sewage sludge unit from any facilities cther than your facility?
Yes No

If yes, provide the following information for each such facility. If sewage shudge is sent to this active sewage sludgs unit from more than one
such facility, attach additional pages as necessary.

a. Facility name

b.  Mailing Address

c.  Contact person

Title

Telephone number

d.  Which class of pathogen reduction is achieved before sewage sludge leaves the other facility?
Class A Class B None or unknown

@. Describe, on this form or another sheet of paper, any treatment processes used at the other facility to reduce pathogens in sewage sludge:

f. Which vector attraction reduction option is met for the sewage sludge at the receiving facility?

Option 1 (Minimum 38 percent reduction in volatile solids}

Option 2 (Anaerobic process, with bench-scale demonstration}
Option 3 (Aerobic process, with bench-scale demonstration)

Option 4 (Specific oxygen uplake rate for aerobically digested sludge)
Option 5 (Aerobic processes plus raised temperature)

Option 6 {Raise pH to 12 and refain at 11.5}

Option 7 (75 percent solids with no unstabilized solids)

Opticn 8 (90 percent solids with unstabilized solids)

None or unknown

g. Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility 1o reduce vector attraction
properties of sewage sludge

h. Deseribe, on this form or another shee! of paper, any other sewage sludge treatment activities performed by the other facility that are not
identified in (d) - (g) above:

0.3, Vector Attraction Reduction

a.  Which vector attraction option, if any, is met when sewage sludge is placed on this active sewage sludge unit?

Option 9 (Injection below and surface)
Option 10 (Incorporation into soil within § hours)
Option 11 (Coveting active sewage sludge unit daity)

EPA Form 3510-2S (Rev. 1-99) Page 19 of 23
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98
OMB Number 2040-0086

D.3. Vector Attraction Reduction, {con't)

v, Describe, on this form or ancther sheet of paper, any treatment processes used at the active sewage sludge unit to reduce vector attraction
properties of sewage sludge:

D.4. Ground-Water Monitoring.

Is ground-water monitoring currently conductad at this active sewage sludge unit, or are greund-water monitoring data otherwise available

for this active sewage sludge unit?
Yes No

If yes, provide a copy of available ground-water monitoring data. Also, provide a written descripfion of the well locations, the approximate
depth to ground-water, and the ground-water monitoring procedures used to obtain these data.

b. Has a ground-water monitoring pregram been prepared for this active sewage sludge unil? Yes No

if yes, submit a copy of the ground-water monitoring program with this permit application.

Have you obtained a certification frem a qualified ground-water scientist that the aquifer below the active sewage sludge unit has not been
contaminated? Yes No

If yes, submit a copy of the certification with this permit application.

D.5. Site-Specific Limits. Are you seeking site-specific pollutant limits for the sewage studge placed on the active sewage sfudge unit?
Yes No

if yes, submit information fo support the request for site-specific pollutant limits with this application,

EPA Form 3510-25 (Rev. 1-99) Page 20 of 23
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98

OMB Number 2040-0086

E. INCINERATION

£.1. Incinerator Information.

a. Incinerater name or number:

b. Incinerator focation (Complete 1 and 2).

1. Sireet or Route #

County
City or Town State Zip
2. Lafitude Longitude
Method of latitudeflongitude determination: USGS map Field survey Other
E.2. Amount Fired, Dry metric tons per 365-day period of sewage sludge fired in the sewage sludge incineraior: dry metric tons

E.3. Beryllium NESHAP.
a. s the sewage sludge fired in this incinerator “beryllium-containing waste,” as defined in 40 CFR Part 61.317 Yes No

Submit, with this application, information, test data, and description of measures taken that demonsirate wheather the sewage sludge
incinerated is beryllium-containing waste, and will continue to remain as such.

b. Ifthe answer io {a) is yes, submit with this application a complete report of the latest beryllium emission rate testing and documentation
of ongaing incinerator operating parameters indicating that the NESHAP emission rate fimit for beryllium has been and will continue 1o be
met.

E.4, Mercury NESHAP.

a. How is compliance wiih the mercury NESHAP being demonstrated?
Stack testing (if checked, complete £.4.b}
Sewage sludge sampling (if checked, complete E.4.c}

b,  |f stack testing is conducted, submit the following information with this application:

A complete report of stack testing and documentation of ongoing incinerator operating parameters indicating that the incinerator has met,
and will continue 1o meet, the mercury NESHAP emission rate limit.

Copies of mereury emission rate tests for the two most recent years in which testing was conducted.

c. Hsewage sludge sampling is used to demonstrate compliance, submit a complete report of sewage siudge sampling and documentation of
ongoing incinerator eperating parameters indicating that the incinerator has met, and will continue to meet the mercury NESHAP emission
rate limit.

E.5. Dispersion Factor.
a. Dispersion faclor, in micrograms/cubic meter per gram/second:

b. Name and type of dispersion model:

c.  Submit a copy of the modeling results and supperting docurnentation with this application.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98
OMSB Number 2040-0086

E.6. Control Efficiancy.
a. Control efficiency, in hundredths, for the following pollutants:

Arsenic: Chromium: Nickel:

Cadmium: Lead:

b, Submit a copy of the results or performance testing and supporling documentation (including testing dates} with this application.

E.7. Risk Specific Concentration for Chromium.
a. Risk specific concentration {RSC) used for chromium, in micrograms per cubic meter:

b.  Which basis was used to determine the RSC?

Table 2in 40 CFR 503.43
Equation 6 in 40 CFR 503,43 (site-specific determination)

c. I Table 2 was used, identify the type of incinerator used as the basis:

Fluidized bed with wet scrubber

Fluidized bed with wet scrubber and wet electrostalic precipitator
Other types with wet scrubber
Other types with wel scrubber and wet electrosiatic precipitator

d. If Equation & was used, provide the following:
Decimal fraction of hexavalent chromium concentration to total chromium concentration in stack exit gas:
Submit results of incinerator stack tests for hexavalent and total chromium concentrations, including date(s) of test, with this application.

E.8. Incinerator Parameters
a. Do you monitor Total Hydrocarbons (THC) in the sewage sludge incinerator's exit gas? Yes No

Do you monitor Carbon Monoxide (COj in the sewage sludge incinerator's exit gas? Yes No

b, Incinerator type:

¢, Incinerator stack height, in meters:

Indicate whether value submitted is: Actual stack height Creditabte stack height
E.8. Performance Test Operating Parameters

a.  Maximum Performance Test Combustion Temperature:

b. Performance test sewage sludge feed rate, in dry metric tons/day:

indicate whether value submitled is:
Average use Maximum design
Submit, with this application, supporting documents describing how the feed rate was calculated.

¢.  Submit, with this application, information documenting the performance test operating parameters for the air pollution control device(s) used
for this sewage sludge incinerator.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OME Number 2040-0086

E.10, Monitoring Equipment. List the equipment in place to menitor the following parameters:
a. Total hydrogarbons or carbon monoxide:

b, Percent oxygen:

¢, Moisture content:

d. Combustion temperature:

a. Other:
E11. Air Pollution Controf Equipment. Submit, with this application, a list of all air pollulion control equipment used with this sewage sludge
incinerator.
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